Controversies: selective vaginal delivery for breech presentation.
Within two last decades many centers have adopted a policy of abdominal delivery, in particular of nulliparous women with breech presentations. In this review of the literature the justification for this policy is questioned. Instead, a recommendation for judicious attempts of vaginal delivery for some breech presentations is emphasized. The maternal complication rates associated with Cesarean deliveries are remarkable higher than those of vaginal deliveries. The list of contraindications to vaginal breech delivery include: feto-pelvic disproportion, hyperextension of the fetal head, umbilical cord presentation, objection on the part of the mother. Relative contraindications include a fetal weight of less than 1500 g, footling presentation, and premature rupture of membranes with a unripe cervix. Overall meta-analysis of the literature gives as neonatal mortality and morbidity rate which is 4 times higher after vaginal breech delivery than after Cesarean delivery. The majority of the studies are non-randomized, comparative and descriptive. In two randomized studies of term breeches, no differences in neonatal outcome was found when Cesarean deliveries were compared to vaginal deliveries. A universal policy of Cesarean delivery of breech presentations may lead to unnecessary maternal complications without any benefit to the fetus or newborn. It is reasonable to assume that about 40% of breech presentations could be delivered vaginally without endangering the neonatal outcome.